The third difficult case, and the only fatal one in this section, had some omental and intestinal adhesions. What gave me concern was, however, the passage of some of the cyst fluid into the abdomen when the cyst was tapped. The fluid was thin, the cyst wall collapsed quickly, and thus some escape happened. I made a very careful peritoneal toilette and drained. On the third day, however, some distension began in the region of the ascending colon; the patient's pulse went up almost at once to 140, and she died on the fourth day. At the post-mortem, peritonitis was found around the ascending colon, and there was pus in the pouch of Douglas. The woman was not in good health, and had mitral TWENTY ABDOMINAL SECTIONS, BY DR D. BEERY HART. 107 stenosis; but it is possible that some fluid passed behind the caecum and set up mischief despite continued drainage. One of these sections was a small dermoid with torsion of the pedicle, and entirely adherent.
In all the ovariotomies I tied the pedicle with silk and used the Staffordshire knot.
For diseases of the uterine appendages there were only two operations. In both the indications were the same?severe dysmenorrhcea and menorrhagia?and in both the cure was perfect.
There is now no doubt that the removal of ovaries and tubes in well selected and long observed cases is of the greatest value.
The only other case I wish to comment on is one of a broad ligament cyst so inseparably connected to the side of the uterus that I had to remove the uterus by the supra-vaginal method. This was the second death in the series, and was undoubtedly due to the unfortunate necessity for hysterectomy. In four of the cases drainage was employed, and proved of the greatest service. In Case 14, however, it was less valuable than I thought, and misled me as to the amount of effusion.
Of the other cases, that of Porro's (Operation and one of ruptured Fallopian tube gestation are rare and of interest, but I have elsewhere commented on them.
In the successful cases there were no complications except in two, where there were stitch abscesses. I thought that in one there had probably been blood effused in the abdominal muscles from the needle penetrating a vein, and that this had suppurated.
In conclusion, I have to thank the House Physicians at the Buchanan "Ward for their valuable aid, and especially Professor Simpson for his valuable teaching and advice.
